Iffy FYirlfot Na. 
Dfc^^A RATION AND POWER OF ATTORNEY 



OOP f»° 



37 CFR ,.63 DECLARATION: As a Wow named invemor. I hereby declare ,ha, my residence, pos, off.ce add,e< 
and citizenship are as s,a,ed be.ow „ t0 my name. I believe 1 am me origina.. first and sole inventor ,if only one" 
name „ „s,ed below) or an onginai. first and join, i„ve„ tor (if piural mvemors w ramed „ e|ow) of 
ma„ er which is claimed and for which a paten, is s0 „gh, on ,he i„ve„,i„ n en,i,.ed: ScanneH «„ m rw r| ... ' 
Ad.us.ah^ Accommodanon ,he sp=cifica,io„ of which IX) is anached here,o. or t) was filed on 
as Applicauon Serial No. _ was ^ c „ 

DUTY OF DISCLOSURE: I have .viewed and unders,and ,he co„«„,s of ,he above identified app,ica,ion 
clodmg ,he c,a,ms. as amended b, any amendmen, referred ,o above. I acknowledge ,he d y m d Z 
mfonnanon wh.ch ,s ma,enal ,o 0* =xamina,ion of ,h,s applicauon in accordance wil 37 CFR , 6, . - 

compliance with this duty, attached is an rnfonTinfmn n- i o w,iW J / t~t*n. loc^aj. t _j ln 

/, uuiicu is an tnrormation Disclosure Statement under 37 CFR 1.97. 

app ;:r for P a,e„, or i„ve„,s ce.fica.e KSLtlS is 




i- ^ P „o, U„„ td S,a,es appiica ™ L h "m „ IT "T.t "* * * ^ <" *** - « ^closed 

&™n I U. I acknowiedae he d u ,v 0 - cZ 7 * ** <*™« «• <*« S,a,es Code. 

* — «— ,,,a, ^^^7^" ? ^ * C *" « *** 

^ film, da,e „r *» 1ppHcM ™ ° f *• <>"<" W«""°n and ,he nauonal or PCT 

T 



J ig nng.7SQ 



0l-7n-oa 



1 1 Patented IHI Penning I ) Abandoned 
~ 1 1 Pal "<ed 1 1 Pending 1 1 Abandoned 

sT: p. 1 zzz :: p zt Trademark omce c ~ *-* 



V:rd Correspondence to: 

KODA LAW OFFICE 
521) IDrickscn Avenue. N.E. 
Baihhriduc Island. Washington «>8110 



Direct Telephone Calls To: 

Steven P. Koda 
Tel (206) 78<M3.V> 
FAX < 2()m -SO--;.?.- 



) : I ■ II ' I i 



INVENTOR(S): 

Inventor Full 
Name 



Residence & 
i Citizenship 



Post Office 
Address 



Lost Name 

TIDWELL 



T ,ARATION AND POVViER OF ATf NEY 



first Name 

MICHAEL 



City 
SEATTLE 



Post Office Address 

1902 BIGELOW AVE. N., #401 



Inventor Full 
Name 



Residence & 
Citizenship 



Post Office 
Address 

Inventor Full 
Name 



Last Name 
MELVILLE 



City 

ISSAQUAH 



Residence & 
Citizenship 



Post Office 
Address 

Inventor Full 
Name 



Post Office Address 
3631 -241ST AVENUE S.E. 

Last Name 

JOHNSTON 



Slate or Foreign Country 

WASHINGTON 



Middle Name or Initial 



Country of Citizenship 
USA 



City 

SEATTLE 



State or Country 
WA 



Zip code 

98109 



first Name 
CHARLES 



Middle Name or Initial 

D. 



State or Foreign Country 

WASHINGTON 



City 
ISSAQUAH 



Post Office Address 
25524 S.E. 28TH STREET 

Last Name 

KOLLIN 



Residence & . City 

Citizenship j Long Island City 



City 

ISSAQUAH 
first Name 

RICHARD 



Country of Citizenship 

USA 



State or Country 
WA 



Zip code 

98029 



Middle Name or Initial 

S. 



State or Foreign Country 

WASHINGTON 



Country of Citizenship 

USA 



City 
ISSAQUAH 

First Name 

JOEL 



State or Country 
WA 



Zip code 

98029 



Middle Name or Initial 

s. 



State or Foreign Country 

New York 



Country of Citizenship 

USA 



City 

Long Island City 



State or Country 

NY 



Zip code 

11103 



and that all statements made on informal td h^e made herein of mv own knowied- -e *ru- 

maJ* with knowledge that MimSS^^^Sl l °, be trU6: and ,urther lh * statements v'er^ 

bow. under section 1001 of Title 18 of the United Srlc rLn $ ° m Punishable by fine or imprisonment or 
the ,alidit> of the application or ^S^^SS^ "* *" W,llfUl fa,Se ^ents'may jTopardL 
SIC N ATURES: 




Signature Inventor 2 (Melville 



Signature Inventor ? iJohncmm 




INVENTOR(S): 



n ' ,4 RATION AND VOYftM WAIT NEY *" Y ' BQGKpr - sm ^ 




Country of Citizenship 
USA 



City 

Long Island City 



Slate or Country 
NY 



Zip code 

11103 



18 USC 1001 DECLARATION* I ftmh h 7 " 1 

bmh. under section ?00l of T tie |^ 0 f the'l!"*"!? J nd ,he like » ™>* > « ^punUhaWe bv SU,eraeras <™» 

SIGNATURES: 



Si 



'^nature inventor ! fTiawei!) 



Signature Inventor I (Kollin) 



Signature In^ntor ^MelviLle) 



Date 



s-///?y 

Signature Inventor 2 



Signature Inventor 3 (Johns 



nsion • 




f <ARATION AND POWER OF ATfC MEY Atty °° cket "° ^ZCL 




18 USC 1001 DECLARATION- . fimh I ~ 

boih. under section 1001 of T te 18 of Z' i nd andei^JSS.SS'tr ,h " e """nans were 

•He of the opp liia „„ n * ^^£o^ - *» * SSSSSgSX 

SIGNATURES: 



Signature Inventor I (Tidwell) 



Signature Inventor 2 (Melville) 



V 




DEr RATION AND POWER OF ATTQ^ £Y ***** *' ^ , ," 2. 




Residence & 
Citizenship 



Post Office 
Address 



City 
ISSAQUAH 



State or Foreign Country 

WASHINGTON 



Country of Citizenship 
USA 




md that all statements made on infoma^on ud J"* herei " ° f ow " knowledge are true 

nadc with knowledge that willful uS^S^^Sif^V^^ and f " rther *M-dwe statements were 
»oth. under section 1001 of Title 18 of ffiffiS W??^ S ° 316 P unish *°le by fine or imprisonment or 
he validity of the application or £y °pate„t E^*^ ^ SUCh ^ false statements V^dize 

SIGNATURES: 




KODA LAW OFFICE 



STATUS (37 Cm l., lt) m . hojjPROFXT OROAHIZATION 

Applicant or Patentee: Melville et al. 

Serial No.: Unassigned cIiTZ 7^ H 7T- 

Pa.cn, No. ; ~ ^ j^Jfaoalll 

For: Scanned Beam Display with Adjustable Arm^^ j " ' ' " 



I liereby declare that I am an official of the nonnrnfn ««■„....■ . 

nonprofit org aniza t,on empowered to act on behalf of the organ.zation identified below 

NAME OF ORGANIZATION JMmmM^aMmton 
ADDRESS OF ORGANIZATIolT^^,^^; 

Type of Organization: 

[XI University or other institution of higher education 

[ ] Tax exempt under Internal Revenue Service code Ok irc<~ cm , v 

[ j Nonprofit scientific or educational undeT^ „f ?! W and 501 (C)(3)) ' 

(Name of State unde ^tatute of astate of ths United Slates of America 

(Citation of Statute ^ 

[ | Would qualify as tax exempt under Internil Pa,.I c ■ 

.he U.S.A. P Imernal Revenue Se ™« Code (26 USC 501(a) and 501 (c)(3)) if .ocated in 

[ | Would qualify as nonprofit scientific or erinrni™ i , 

(Name of State ° F edUCat '° nai Under sta,llte ° f • «*■ of the U.S.A. if located in the U.S.A. 

(Citation of Statute 

I hereby declare that (he above-identified nonprofit orea 

purnoses „, "paving reduced fees under section 4,<a, ^^T^V^^^t^ " ^ ' ? CFR '* 
! herein declare that rights under contract or law hive 

te,:,rd ,., .he mvcnnnn entitled: l^J^^ ZT** '° a " d ,C ™ in ^ the nonprofit organization identified above 

!'Xi j he .ippiicnuon riled herewith. 

! j arplicaiion serial no. ^ fj| ec j 

1 1 F alcnl . issued ' 



r-^^ _ 

k -" ,fl - vr.'.niio -.eruied -taiements arc reuuirrrl imm ..a 



KODA LAW OFFICE 



r 



Atty. Dockec :lo. QT2.?l~ 



wJZSFfS SZTZl* (DECLAR *"°*> Oiaw SHALL ENTITY 
STATUS (37 CFR l. 9(£ , ^M)) . NOMPROplT ORGANIZATION 

which status as a small entity is ~no k^^S^^S^ ^ ma ' ntenanCe fee due '** date on 

I hereby declare that all statements made herein of mv own lmnu,i,.H„. .. „ 

are believed to be true; and further that these ^IrZZ^Z^ ""V? a " StatCmCntS made ° n infon ™ io " ™* belie, 

are punishable by fine or imprisononj^ fa,SC State ™"" ™« «* ««* so made 

statements may jeopardize the validity of the pp 2 on £2?* ° f ""^ 5,3,65 ^ a " d * hal SUCh wi,lful fa <- 

directed. PP"cauon. any patent issuing thereon, or any patent to which this verified statement is 



directed. 

NAME OF PERSON SIGNING 
TITLE IN ORGANIZATION 



Gregory W. Hauth 
Licensing Officer 



ADDRESS OF PERSON SIGNING U07 NE 45th Street, Suite 20 0. PnivarUM, 7f 
Washington, Seattle, WA 98105 ~~~ — — 



SIGNATURE 



DATE 



\ 



V STATUS D !37 CFR^.Vn Kn^T 10 .!!? ^"MING SMALL ENTITY 
M A I US (37 CFR 1.9(0 AND 1.27(c)) - SMALL BUSINESS CONCERN 



Ally. Docket No. 'HUM 7 



; rplicam or Patentee: Michael TidwHI- Charles D M-iviiu. D^ r J & JohMtnn . , n „, § g .„. w 

> :I , cm No ; : ■ Fihng Date; Filed herewit h 

W: Scanned Beam Display with Adjustable Ar.. nT Xn " 

hereby declare that I am 

j ] the owner of the small business concern identified below 

IX, an otficta. or the small bus.ness concern empowered to act on beha,f of the concern ident.fied below: 



NAME OF CONCERN _JtovisiojLlnc 
ADDRESS OF CONCER O^ ^^ fiL ^ ^ ^ 



liereby declare that the above-identified small business ^ , f 

i 13 CFR 121.3-18, and reproduced in 37 CFR * 9(5) S ' f f 3 Smal1 business concer " » defined 
id (b) of Title 35. United States Code, in that the n»mh?rT^°f S ° f pa / ,ng reduced fees u "der section *irai 
filiates, does not exceed 500 persons.' F^^^S^^iU^ COn ? ra ' mclud ™& those of < 
wmess concern is the average over the previoTfi^al ve m 3 (l) *? H Umber of «np'oyees of the 
to. pan-time or temporary basis during each ^S^^UL^JT? 0 °! the perSOn em P'°ved on a full- 
each .other when either, directly or InLcSyT^^^^^^^ 3 " d (2) COncems are a ™ates 
ird party or part.es controls or has the power to control both P ° Wer t0 COntroi the 0,her - or a 

wreby declare that rights under contract or hw h™« k 

"com identified above with regard to theTn^ttonln&T^ 1 ;^ ^i" with the small business 

JfflBBtaL bymVent0rtS) -^^^ 
fX| the application filed herewith. 

[ j application serial no. ' fj| e j 

f ) patent no. , issued ~ -■ 



»V M 
ill!/; 
: J !l 
• 'Ml 



vihis hcid above bv the identified <:mnii k, • 

»">■< having rights to .he inventions istedSw^nT m -T eXC,Usive ' each individual concern 
'■"In; inventor, who could not qualify as a S h "° t0 the inventi on are held b am oe L 
. V- -Id not oualify as a -l.t^ l.9Td J^'^ 

K • UhK '- 9( d» or a nonprofit organization 

s vr-!r;uj verified statements ire reniircH tv^ m , 

'•• " ** «*« « SXfflS ST C °" Cem 0r hav,„ g n?n . 




».•■... l.-l h- iinv m til , U Nonprolil Organizaiinn 

•••• " •"■ ' K « p»™. ***** „ f m ^ in „., m „ . . . 

- -kvtav .„ ,, .,„ , . 1 "" '°" 8er <» CFR I .:?,.,„ 



w .Jiaica ^oae, and that such willful r<*il- 7 ^ uou,,u,cm ' or noth. un 

' • m> iMism iss ™ 8 • - «> - iLsrsras sr^» 

V * PERSON SIGNING 



1 01! I 



owski 



•• '>l- PI-RSON yTHFR THA^TT)WN 

'-^" ^ -"T"n Wav Sdmt hjMiiteJo OE^^ S rTTT 



^L-R4Ht!fi?n?,,, t . ^ 
Chief Fx.»ctitiv,> nir;,-., r 



